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(d) Annual renewal. The certification 
set forth in paragraph (c) of this sec-
tion shall be renewed annually.

§ 54.617 Resale. 
(a) Prohibition on resale. Services pur-

chased pursuant to universal service 
support mechanisms under this subpart 
shall not be sold, resold, or transferred 
in consideration for money or any 
other thing of value. 

(b) Permissible fees. The prohibition on 
resale set forth in paragraph (a) of this 
section shall not prohibit a health care 
provider from charging normal fees for 
health care services, including instruc-
tion related to such services rendered 
via telecommunications services pur-
chased under this subpart.

§ 54.619 Audit program. 
(a) Recordkeeping requirements. Health 

care providers shall maintain for their 
purchases of services supported under 
this subpart the same kind of procure-
ment records that they maintain for 
other purchases. 

(b) Production of records. Health care 
providers shall produce such records at 
the request of any auditor appointed by 
the Administrator or any other state 
or federal agency with jurisdiction. 

(c) Random audits. Health care pro-
viders shall be subject to random com-
pliance audits to ensure that request-
ers are complying with the certifi-
cation requirements set forth in 
§ 54.615(c) and are otherwise eligible to 
receive universal service support and 
that rates charged comply with the 
statute and regulations. 

(d) Annual report. The Administrator 
shall use the information obtained 
under paragraph (a) of this section to 
evaluate the effects of the regulations 
adopted in this subpart and shall re-
port its findings to the Commission on 
the first business day in May of each 
year. 

[62 FR 32948, June 17, 1997, as amended at 63 
FR 2132, Jan. 13, 1998; 63 FR 70572, Dec. 21, 
1998]

§ 54.621 Access to advanced tele-
communications and information 
services. 

Each eligible health care provider 
that cannot obtain toll-free access to 
an Internet service provider shall be 

entitled to receive the lesser of the toll 
charges incurred for 30 hours of access 
per month to an Internet service pro-
vider or $180 per month in toll charge 
credits for toll charges imposed for 
connecting to an Internet service pro-
vider. 

[64 FR 62123, Nov. 16, 1999]

§ 54.623 Cap. 
(a) Amount of the annual cap. The an-

nual cap on federal universal service 
support for health care providers shall 
be $400 million per funding year, with 
the following exceptions. No more than 
$3 million shall be collected or spent 
per quarter for the third and fourth 
quarters of 1999 and the first and sec-
ond quarters of 2000 for the rural health 
care universal service support mecha-
nism. No more than $12 million shall be 
committed or disbursed during the 
twelve month period from July 1, 1999 
through June 30, 2000. 

(b) Funding year. A funding year for 
purposes of the health care providers 
cap shall be the period July 1 through 
June 30. For the initiation of the mech-
anism only, the eighteen month period 
from January 1, 1998 to June 30, 1999 
shall be considered a funding year. Eli-
gible health care providers filing appli-
cations within the initial 75-day filing 
window shall receive funding for re-
quested services through June 30, 1999. 

(c) Requests. Funds shall be available 
as follows: 

(1) Generally, funds shall be available 
to eligible health care providers on a 
first-come-first-served basis, with re-
quests accepted beginning on the first 
of January prior to each funding year. 

(2) For the initial funding year, the 
Administrator shall implement an ini-
tial filing period that treats all health 
care providers filing within that period 
as if they were simultaneously re-
ceived. The initial filing period shall 
begin on the date that the Adminis-
trator begins to receive applications 
for support, and shall conclude on a 
date to be determined by the Adminis-
trator. 

(3) For the second funding year, 
which will begin on July 1, 1999, the 
Administrator shall implement a filing 
period that treats all health care pro-
viders filing within that period as if 
they were simultaneously received. 
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